This paper presents a case of a patient with hemangioma of the uterus, which is one of the very rare localizations for this type of tumors. Hemangiomas are tumors that originate from blood vessels and are more often found on the skin or in the liver. No one has ever thought of its localization in the uterus until histolpathological finding proves it. We presented a case of a 57 years old patient who was operated at the clinic for surgical oncology -department of gynecology of the Institute of Oncology Sremska Kamenica.
INTRODUCTION
H emangiomas are benign tumors that originate from blood vessels. They appear in two forms, as capillary hemangioma and cavernous hemangioma. They originate from the endothelial cells of blood vessels, which represent multipotent cellular elements, or from pericytes located on the outer side of the blood vessel wall.
Tumors originating from blood vessels can have different biological behavior and their occurrences in malignant forms are very rare.
Capillary hemangiomas are usually found on the skin. They can have different size and shape, from very small to very large ones, whose occurrence may cause esthetic disturbance. Histological picture of capillary hemangioma is characterized by the large number of anastomotic vascular spaces, which can have irregular arrangement and size. This form of hemangioma is covered with flattened endothelial cells whose lumen is filled with blood and sometimes thrombi. Exceptionally, it can be limited by fibrous capsule.
Cavernous hemangioma can be found in the skin as well as in the parenchimatous organs: liver, kidney, breast, muscles, intestine wall, brain, and bones. Histological picture is characterized by vascular spaces limited by endothelial cells, which are much wider then those of capillary hemangiomas and they take a shape of a cavern. They have spongy structure and certain vascular spaces are divided by connective septa. In case of thrombosis, the organization of hemangiomas can occur. 
CASE REPORT
The patient MM, 54 years old, was operated at the department of the Clinic of Surgical Oncology, Sremska Kamenica. The reason she came to visit a gynecologist was a minor postmenopausal bleeding and occasional pains in the lower part of the stomach, felt as pressure.Patient's anamnesis showed that she has been suffering from high blood pressure for the last five years, angina pectoris, and cerebrovascular accident with left hemiparesis, consequently. Eighteen years ago, she had a myomectomy within marital sterility treatment.
Heart catheterization was done as a pre-operative preparation. Ultrasonographic examination showed uterus in indifferent position, the dimensions of 102
x 55 x 84 mm, with several subserous myomatous knobs in fundus. The uterus cavity was broadened toward the isthmicocervical part and filled with hyperechogenic formation of 66 x 42 mm, which invaded the back wall of the uterus. Both ovaries were difficult to examine.
The control ultrasonographic finding showed the same picture with the enlargement of the previously described change of the uterus back wall (76 x 68 mm). 
Histopathological analysis
Tissue samples were fixed by neutral formalin and put into a paraffin mold, which we later used to make HE preparations to have the insight into the basic morphology of the delivered material; histological incisions were made for histochemical coloring. We applied PAS and MALLORY methods to present the morphological details: numerous vascular spaces of capillary type of which some had swollen medial wall layers while the others had full lumens. All these made the uterus body look spongy. The noted blood vessels were dipped into mostly poor hypocellular connective tissue where focal edema was also noticed. Tubae uterinae sine alteratione pathohystologicae.
CONCLUSION
Hemangioma of the uterus is a rare localization for this type of tumor. Proper diagnosis can be made only after histopathological finding. In our case, definite diagnosis of hemangioma of the uterus was established by means of surgery, ultrasound examination, and histopathological finding.
